BRUNO & TERVALON LLP CPAS
4298 Elysian Fields Ave
New Orleans, LA 70122
504-284-8733

November 8, 2019
CONFIDENTIAL

American Civil Liberties Union of
Mississippi Foundation, Inc.

P.0O. Box 2242

Jackson, MS 39225

Dear Cassandra:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Thercfore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

BRUNO & TERVALON LLP CPAS
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99 0 Return of Organization Exempt From Income Tax OMB No. 15450047
- Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Coda (except private foundations) 201 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service P Go to www.irs.gov/Form390 for instructions and the latest information,
A__For the 2018 calendar year, or tax year beginning 04/01/18  andending 03/31/19
B Check If applicable: € Name of organization American Civil Liberties Union of D Employer identification number
[l Address change Mississippi Foundation, Inc.
D Name change Doing business as 64-0694013
Number and sireet (or P.O. box if mail is not delivered to sirest address) Room/suite E Telephonsa number
| ital return P.O. Box 2242 601-354-3408
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
femnatd Jackson MS 39225 G Gross raceipts § 1,066,299

I:l Amendad return F Name and address of principat officer;

D Application pending Cassandra Welchlin Hia) is this a group retum for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No
if “No," attach a list. (see instructions)

i Tax-axempt status: Jm S01(c)3) m 501e)  ( ) o {insertno.) J—l 4847(a)(1) or 527
J_ website: P WWW.aclu-ms. org H{c) Group exemption number P>

K ___Fom of organization: |}—{} Corporafion J—l Trust Association |_| Other P+ IL Year of formation: 1 983 |M State of legal domicile: MS

Summary
1 Briefly describe the organization's mission or most significant activities:
g| . Bquality and freedom of speech and expression,
=
% ............................................................................................................................................................
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, lne 12y .~~~ 3 16
&1 4 Number of independent voting members of the goveming body (Part Vi, line 1y 4 | 16
:g & Total number of individuals employed in calendar year 2018 (Part V, line22) B 16
S| s Totat mumber o volnteers (estimat ecessary) T 5| 0
TaTotal unrelated business revenue from Part Vill, column {(C), line12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .. ..., e eeiieaiiei, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1ty 1,080,285 980,818
2| 9 Program service revenue (Part VIl fine2g) 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 8,341 10,605
% | 11 Other revenue (Part VIl column (A), lines 5, 64, 8¢, 9c, 10¢, and 11e) 1,444 66,811
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,090,070 1,058,234
13 Grants and similar amounts paid {Part IX, column (A), lineg 1-3) 0
14 Bensfits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 813,414 581,463
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part [X, column (D), line 25) b
&1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 426,485 262,254
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,239,899 843,717
19 Revenue less expenses. Subtract line 18 from line12. .. ... L -149,829 214,517
P § Beginning of Current Year End of Year
3 20 Totalassets (PartX, line 16) ... 1,134,872 1,282,161
<9 21 Total fiabiliies (PartX, ine 26) . ... ... 134,557 55,988
25| 22 Net assets or fund balances. Subtract line 21 from lne 20 7 1,000,315 1,226,172

Sighature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which praparer has any knowledge.

Sign ’ Signature of officer Date
Here '~ _Cassandra Welchlin President
Type or print name and title

Print/Type preparer's name Preparer's signature Data Check I:l il PTIN
Paid Walde J. Moret, Jr. 11/07/19] sefemployec | P01239199
Preparer | riveneme »  BRUNO & TERVALON LLP CPAS rmsEm?  12-0877929
Use Only 4298 Elysian Fields Ave

Firm's address P New Orleans 7 LA 7 0 122 Phene no. 504 —2 8 4- 8 7 33
May the IRS discuss this retum with the preparer shown above? (see instructions) ... . . .. ... m Yeos ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018
DAA
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2018) American Civil Liberties Union of 64~-0694013 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart .. ... .o X
1 Briefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST [] yes [X] No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishmenis for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses $ 114,543 including grants of § ) {Revenue $ }
4e Total program service expenses P 605,143
DAA Form 990 (2018)
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. Form 990 (2018) American Civil lLiberties Union of 64-0694013 Page 3
Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501 (c}(3) or 4947(a)(1) (vther than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedulfe B, Schedule of Contributors (see insfructionsy? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, " complete Sohedule C, Pert! .. . 3 X
4  Section 601{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
slection In effect during the tax year? if "Yes, " complete Schedule C, Partf 4 | X
5§ Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il 5§ X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedue D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Pertl/ 7 X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? I “Yes,” complete Schedule D, Part/V . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi1, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part Vit 1a] X
b Did the organization report an amount for investmants—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16 If "Yes, " complete Schedule D, Part vit Mb| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ts total assets reported in Part X, line 162 if *Yes, " compiete Schedule D, PartVitf 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of jts total assets
reported in Part X, lin 167 If "Yes," complefe Schedule D, Part X 11d| X
e Didthe organization report an amount for other liabilities in Part X, line 257 Jf "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XTand XIf ... ... PR PUURUTROPI 12a| X
b Was the organization included in consolidated, independent audited financial statsments for the tax year? If
"Yes," and If the organization answered "Na" to line 12a, then completing Schedule D, Parts X! and Xif is optional 12b X
43 Is the organization a school described in section 170()(1)AYi)? If *Yes,” complete Schedule £~ T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitias outside the United States, or aggregate
foreign investments valued at $100.000 or more? If Yes,” complete Schedule F, Parts fand /v 14b X
15  Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf "Yes,” complete Schedule £, Partsfand iV .. 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts fffand 1V T 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 1167 if "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines Tc and 8a? If "Yes, " complele Schedule G, Parthf . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If "Yes," complete Schedule G, Partfll ... ... 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule 20a X
b 1f *Yes” to line 20a, did the organizaticn attach a copy of its audited financial statements to this return? e la0b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A). line 12 If “Yes " complete Sghedule 1, Partsfandf, . 21 X

DAA

Form 990 2018
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_ Form 990 (2018) American Civil Liberties Union of 64-0694013 Page 4
Checklist of Required Schedules {(continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf “Yes,” complete Schedule |, Perts fand Il ... . ... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotofine 258 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~~~ | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)(4}, and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! B L) X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person :n a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complele Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partfl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

'entity or family member of any of these persens? If “Yes,” complefe Schedule L, Part I

28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part/v | 28a X
b A family member of a cuirent or former officer, director, trustee, or key employee? if "Yes, " complefe
Schedule L, Bart I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect ownei? if "Yes,” complele Schedufe L, Pertivy. 28c X
2%  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservafion contributions? if *Yos,” complete Schedule M 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nef assets? If "Yes,"”
complete Schedule N, Part I 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Sehedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, FPart If, IIl,
orfV,and Part V, line 1 uiX
35a Did the organization have a controllad entity within the meaning of section 3120132 ..~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 /f "Yes,” complete Schedule R, PartV, lne2 35b
36  Section 501(c)H3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if *Yes,” complete Schedule R, Part V. ine2 . 38 X
37 Did the organizaticn conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is {reated as a partnership for federal income tax purposes? If "Yes,” complste Schedule R, Partvt 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note All Form 990 filers are required fo complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O R R
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ | 0O
¢ Did the organization comply with backup withholding rules for repoitable payments to vendors and e
reperiable gaming {gambling) winnings 1o prize WiNNErs? .. ... ... . o 1c

Form 990 (2018)
DAA
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. Form ¢80 (2018) American Civil Liberties Union of 64-0694013 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

| Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns"—’ 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? _ ____ X
b If “Yes” enter the name of the foreign country: » ‘ b

5a VWas the organization a party to a prohibited tax shelter transaction at any time during the tax ysar?

6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? Ba X
b If“Yes,” did the organization include with every solicitation an express statement that such cantributions or
gifts were not tax deductible? 8h

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

o

TE o P O

'If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

SR B

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 42~~~ 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross Income from members Or Shareholders ...................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417
b {f"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . | 12b |
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .~
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand 13¢ : |
14a Did the organization receive any payments for indoor tanning services during the tax yeay? 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . ... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and fite Form 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Ferm 4720, Schedule O.

Form 990 (2018)

DAA
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Form 990 (2018) American Civil Liberties Union of 64-0694013 Page 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V)
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent

5]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Didthe organization have members or stockholders?
7a

G | b |

M [bafsaalne

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...
11a Has the organization provided a complate copy of this Farm 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,

10b

12a Did the organization have.a written conflict of interest policy? I “No,"go tofine 13 12a| X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? . |12B X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . 12¢| X

13 Didthe organizaton have a witen whistiebiower paiey? T T 3] X

14  Did the organization have a written document retention and destruction policy? T 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _,
a The organization’s CEOQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

v

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed NY ,MS

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Ancther's website D Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
Jennifer Riley—-Collins P.O. Box 2242
Jackson MS 39206 601-354-3408

DAA Form 990 2018
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090 (2018) Bmerican Civil Liberties Union of 64-0694013 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany line inthis Part VIl . . . []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
» List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabie compensation from the organization and any related organizations.
e List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related erganizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

. F

{A) {B) ) {D) () {F)
Mame and Titie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for Ss[SsTol = EI 3 organizaticn (W-2/1098-MISC) fram the
related IR ERE Bl g {W-2/1098-MISC) organization
organizaions (g & El2|g 2Bz and related
below dotied |G 2| § ;! 83 organizations
line) |2 2| 2
2] ¢ @ @
el a @o
¥ g

()Cassandra Welchlin

RURURUUUUUURRURURUO SO 2.00

President 0.00 | X X 0 0 Q
(201lga Osby

TSRS UUURURUUIN SO 2.00

Viece President 0.00 | X X 0 0 0
(3Monica Galloway

P TIUR TR S TRTUORUURUUURE O 2.00

Treasurer 0.00 | X X ] 0 0
#Patricia Herlihy

S UNURURUUURUUTRNURUION O 2.00

Secretary 0.00 X X 9] 0 0
(5\Melanie Deas

OSSN UU USRS SO 2.00

National Rep 0.00 | X X 0 0 0
{e)Jennifer Riley-Collins

U TUUURUSTRRURUR 40.00

Executive Directoxr 0.00 X 150,501 0 8,329
{7}
{8
(9)

{10}

{11)

DAA Form 990 2018
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Form 990 (2018) American Civil Liberties Union of 64-0694013 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (8) c) [124] (E) (F)
Name and title Average Position Reportable Reportable Estimated
haours per {do not check more than one compensation compensation from amount of
week box, uniess parson is both an from refated other
(list any cofficer and a directorftrustes) the organizations compensation
hours for PR organization (W-2/1099-MISC) from the
related 2Zl (S| 5|38 ¢ (W-21098-MISC) organization
organizations | g &| & | B 2 |98 2 and related
belowdotted |EE| § : (83| organizations
line} =2 2| 3
[ = 0 [1:]
R3S -
3 g
[=X
b Sub-total .. > 150,501 9,322
¢ Total from continuation sheets to Part Vil, Section A ..., ..., »
d_Total(add lines1bandte) ... ... ... ... . .. > 150,501 9,329

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual - . . .

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and retated organizations greater than $150,0007 If "Yes,” complete Scheduie J for such

GV

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for setvices rendered to the organization? /f "Yes,” complete Schedule J for SUGh Person ... . i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) B
Name and business address Description of services

Cw
ompansation

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization P 0

BAA
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- Form 990 (2018) American Civil Liberties Union of Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvil .. ]
i (A) (B) (c) {0)
Total revenue Relatsd or Urrelated Revenus
exempt business excluded from tax
function revenue under saclions
5 512-514
E2| 1a Federated campaigns 1a
gé b Membershipdues 1b
g © Fundraising events =~ 1e 7,280
%E d Related organizations 1d
E"E e Government grants {contributions) | 1e
.gg T Allother contributions, gifts, grants,
,EE and similar amounts not included above 1f 973,538
“E’g g Noncash contributions included in lings 1a-1f: o
3§ h Total Add lines 1a=1f... .. . >
g Busn. Code
§ 2a
3 L
@[T
E ; ..............................................
L P
El e
2 f All other program service revenue . .
& | g TotaLAddlines2a=2f. ... >
3 Investment income (including dividends, interest,
and other similar amounts) > 15,575 15,575
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real {ii) Personal
6a Gross rents
b Less: rental exps.
¢ Rentalinc. or {loss)
d Netrentalincomeor(loss) ............... ... .. ...
7a  Gross amount from {i) Securities (i} Other
sales of assets
other than inventery 3,085
b Less: costor other
basls & sales exps. 8,065
¢ Gain or (logs) -4,970
d Netgainor(foss) ............ ... ... ... ...
@ | 8a Gross income from fundraising events
E|  (notinchding$ 7,280
3 of contribufions reperied on line 1¢).
; SeePartlV,inets a
£ | b Less directexpenses b
© ¢ Net income or (loss) from fundraising events ... ...
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities .. ........
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goodssold b
¢ Net income or {loss) from sales of inventory ...
Miscellaneous Revenue Busn. Code
Ma othex . . . 66,811 66,811
b .............................................
c T T T T T T T T T T
d Allotherrevenue . ... ... . . .. ..
e Total Add lines t112-14d4 | g 66,811
12 Total revenue. See instructions. ... P 1,058,234 15,575

DAA

Form 990 o1e)
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018) American Civil Liberties Union of Page 10
Statement of Functional Expenses
Sectfon 501{c){3) and 501{cK4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a respanse or note to any line in this Part X~~~
Do not include amounts reported on lines 6b, Totat {B) ic) (o
otal expenses Program service Management and Fundraising
7b, 8h, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domeslic governments. See Part IV, lne 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuzls. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensatior: not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c)3)(B}
7 Othersalaries and wages 485,605 349,105 136,500
Pension plan accruals and contributions {include
saction 4G1(k} and 403(b) employer contributions) 53,9844 35,589 18,355
9 Otheremployee benefts
10 Payroll taxes 41,914 29,426 12,488

11 Fees for services (non-employees):
Management

Prafassional fundraising services. See Part 1V, ling 17

Investment management fees

e e a0 oD
'_'
o
o
o
=
3
@

Other. {Ifline 11g amount exceeds 10% of ling 25, colurmn
(A) amount, list line 11g expenses on Schedule ©)

12 Adveriising and promotion 3,258 2,310 948
13 Officeexpenses . 15,969 8,630 6,402 937
14 Information technology =~~~ 13,629 13,163 466
15 Royalties
6 Occupancy 71,958 53,196 18,104 658
17 Travel 34,227 25,700 8,527
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,695 19,061 1,605 5,029
20 mterest 3,344 2,508 836
21 Payments to affiliates
22 Depreciation, depletion, and amortization 48,218 36,163 12,055

23 |nsurance ....................................

24 Cther expenses. llemize expenses not covered

abova {List miscellanecus expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

32,894

23,674

3,666]

5,554

a Professional Services
b Other 6,452 3,205 2,608 639
c ...............................................
d ..............................................
¢ A" otherexpenses
25  Total functional expenses. Add fines 1 through 24 843,717 605,143 225,757 12,817

26 Joint costs. Complete this line only if the
organization reported in coiurmn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack hera
following SOP 98-2 (ASC 958-720) .. ... ..........

DAA

Form 990 (2018)
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American Civil liberties Union of

64-0694013

Balance Sheet

Check if Schedule O contains a response or note tg any line in this Part X

(A)
Beginning of year

{B)
End of year

Assets

A LN =

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedwle L. . . . .~~~
Loans and other receivables from other disqualified persons (as defined under section
A858(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
MNotes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

479,452

586,477

o (B |-

10,985

4,520

255.878

Less: accumulaied depreciation

326

0|00 {~ |3

487

8,20

10¢

50,512

Investments—other securities. See Part IV, fine 1t
tnvestments—program-related. See Part IV, line 11
Intangible assets

|

336,870

12

356,680

13

14

209,039

15

283,485

1,134,872

16

1,282,161

Liabilities

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Other ligbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

72,780

17

55,889

18

61,777

19

25

134,557

26

55,989

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here X and
complete lines 27 through 29, and lines 33 and 24.
Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P
complete tines 30 through 34.
Capital stock or trust principal, or current funds

1,226,172

1,000,315

33

1,226,172

1,134,872

34

1,282,161

DAA

Form 990 (2018
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Form 990 (2018) American Civil Liberties Union of 64-0694013 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X1 ... ... . . ... m
1 Total revenue (must equal Part VIIL, column () line 12 1 1,058,234
2 Total expenises (must squal Part IX, column (A), e 25) 2 843,717
3 Revenue less expenses. Subtractline 2 from line 1 3 214,517
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 1,000,315
5 Netunrealized gains (losses) oninvestments U 5 11,340
6 Donated Sewlces and use Of faCIIitles .................................................................................... 6
7 Investmentexpenses o 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduweo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33.column B ORISR 10 1,226,172
Financial Statements and Reporting
Check if Schedule Q contains a response ornote toany lineinthis Park XIl .. . .. .
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its methad of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountent?
If "Yes," check a box below to indicate whether the financial statements for the year wete compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountent?
If "Yes," check & box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes"to line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in s
Schedule O,
3Ja As a result of a federal award, was the erganization required to undergo an audit or audits as se forth in
the Single Audit Act and OMB Circular A-1337 32 X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits. . ................ 3b

Form 990 (2018

DAA
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. SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 980 or Form 980-EZ.
Internal Revenus Service

P Go to www.irs.gov/Form99¢ for instructions and the fatest information.

Complete if the organization is a section 801{c)(3) organization or a section 4847(a}{1) nonaxempt charitable trust. 20 1 8

Public Charity Status and Public Support oM N 15¢5.0047

Name of the organization American Civil Liberties Union of

Mississippi Foundation, Inc.

Employer identification numbet

64-0694013

Reason for Public Charity Status (All organizations must complete this

part.) See instructions.

Tha organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){1}(A)i).

1

|

2
3
4

[

E]l

|

10 [ ]

1 [
B

12

A school described in section 170(b){(1){(A)(ii}). (Attach Schedule E (Form 990 or 990-EZ).)
A hospitat or a cooperative hospital service organization described in section 170{b){1)(A)({ii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii}. Enier the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b}{1}{A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A}v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A}{vi). {Complete Part II.)
A community trust described in section 170(b){1){A)vi}. (Complete Part IL.}

An agricultural research organization described in section 170(b}(1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functicns—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

An organization erganized and operated exclusively for the benefit of, to perform the functions of,

ot fo carry out ihe purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a){3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting otganization. You must complete Part 1V, Sections A and B,
b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
confrol or management of the supporting erganization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ D Type lll functionally integrated. A supporting crganization cperated in connection with, and functionally integrated with,
its supperted organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d D Type Il non-funciionally integrated. A supporting erganization operated in connection with ifs supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and B, and Part V.
e D Check this bex if the organization received a written determination from the IRS that itis a Type {, Type II, Type lll
functionally integrated, or Type [il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ... .. ]
g Provide the following information about the supported organization(s).
{i} Name of supported (I EIN {iii} Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization fdescribed on lines 1-10 listed in your governing support (ses other support {see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
()
D)
(E)
Total E

For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 980-EZ,

DAA

Schedule A (Form 990 or 990-EZ) 2018
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American Civil Liberties Union df

Scheduls A (Form 890 or 990-EZ) 2018 640694013 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b}{1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y = 958,832 1,612,024 828,270 1,080,285 980,818 5,460,229
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facifities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3 958,832 1,612, 024 828 270 1,080,285 980,818 5,460,229
5  The portion of total contributions by i
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown online 11, column{f)
6 Public support. Subfractfine 5 from line 4 5,460,229
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2014 {h) 2015 (c) 2016 (d) 2017 {e) 2018 {fi Total
7 Amounts from line4 958,832 1,612,024 828,270 1,080,285 980,818 5,460,229
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . 8,793 7,617 12,076 8,341 15,575 52,402
8  Netincome'from unrelated business
activities, whether or not the business
is regularly carriedon ... ... . .
10 Other income. Do not include gain or
[oss from the sale of capital assets
(Explainin Patt VL) ........... ... .. —
11 Total support. Add lines 7 through 10 % 5,512,631
12 Gross receipts from refated activities, etc. (see instructions) 68,255
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophers . ... .. . .. ... ..o » r|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, cotumn®) 14 99.05%
15 Public support percentage from 2017 Schedule A, Part Il line 14 o 15 99.13%
16a 33 1/3% support test—2018, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 163, or 18b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiifies as a publicly supported

OMGANIZANON | | e > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 i3 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,

Explain in Part V! how the organization meets the "facts—and-circums_tances“ test. The organization qualifies as a publicly

supported OrganiZation | > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
IMSHUGHONS oo e e > [ ]

Schedule A (Form 990 or 990-EZ) 2018
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+ Schedule A {Form 990 ar 990-EZ) 2018 American Civil Liberties Union of 64-0694013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part .}
Section A. Public Support
Calendar year {or fiscal year beginning in} b (a) 2014 {b} 2015 {c) 2016 (d) 2017 {e} 2018 {f) Total

1  Gifts, grants, contributions, and membership

fees receivad. (Do not include any "unusual grants.") N

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under secticn 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Tofal. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons thai excead the greater of $5,000
or 1% of the amount cn line 13 for the year

c Add Iines 7a and Tb .....................

8  Public support. (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year {or fiscal year beginning In) b {a) 2014 {(b) 2015 {c) 2016 {d) 2017 (8) 2018 {f} Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on .. -

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere ... ... ... » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by tine 13, column¢f) 15 %
16 Public support percentage from 2017 Schedule A, Part it fine 15 . T g %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) e 17 %
18 Investment income percentage from 2017 Schedule A, Partlll fine 47 T T g %

19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... ..
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... > D

Schedule A (Form 990 or 990-E2) 2018
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. Schedule A (Form 990 or 980-EZ) 2018 American Civil Liberties Union of 64-0694013 Page 4
Supporiing Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations i

3a

4a

5a

9a

10a

Are all of the erganization’s supported organizations listed by name In the organization's governing
documents? If "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2}? If “Yes," explain in Part 1 how the organization defermined that the supported
organization was described in section 509(a}(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (B)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination,

Did the grganization ensure that all support to such organizations was used exclusively for section 17G(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below.

Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
daspite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foraign supported erganization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supporfed organization was used exclusively for section 170{c)(2)(B)
PLIPOSES, '

Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part VA, inciuding (i) the names and EIN
mimbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted suppoited crganization part of a class already
designated in the crganization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (fii} other supporting organizations that also suppott or
benefit one or more of the filing crganization’s supported organizations? If "Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controfled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or990-E2).

Did the arganization make a loan to a disqualified persen (as defined in section 4858) not described in line 77
if "Yes," complate Part | of Schedufe L (Form 890 or 950-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide defaif in Part VI,

Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organizaticn also had an interest? If "Yes, " provide detall in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type i1 supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

Yes 1 No

10a

10b

DAA

Schedule A (Form 990 or 290-EZ) 2018
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. Schedule A {Form 990 or 990-E7) 2018 American Civil lLiberties Union o"f 64-0694013

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" io a, b, or ¢, provide detsail in Part VI,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the direstors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part W how the supported organization(s} effectively operafed, supervised, or
controlled the organization’s activities, If the organization had more than one supported organization,
describe how the powsrs to appeint andfor remove directors or frustees were allocafed among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax vear.

2 Did the organization operate for the banefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting erganization? i "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the direciors
or trustees of each of the organization's supported organization(s)? If "Ne,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfied or managed
the supported organization(s).

Section D. All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (fii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s} or (if) serving on the govemning body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

No

__Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complele line 3 below.

[ D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) befow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activifies directly furtherad their exempf purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantiaily all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, ¢ne or mare
of the organization's supported organization(s) would have been engaged in? if "Yes,” explainin Part VI the
reasons far the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer a) and (h) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? if “Yes, " describe in Part VI the role played by the organization in ihis regard.

Yes

No

3b

DAA Schedule A (Form 930 or 990-EZ) 2018
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- Schedule A (Form 980 cor 990-EZ) 2018

American Civil Liberties Union of

64-0684013 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must com

lete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B} Current Year
{optional}

1 Net shortterm capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4  Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instruétions} 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
optional

1

Aggregate fair market value of all non-exempt-use assets {see

instructicns for short tax year or assets held for part of year}:

a Average monthly value of secuiities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

°o | |0 |T

Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acqguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract ling 4 from ling 3} 5

8  Muitiply line 5 by .035. 6

7 Recoveries of prier-year distributions 7

8 Minimum Asset Amount {add line 7 fo line 6} [
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Colurnn A) 1

2 Enter85%ofline 1. 2 |

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or ling 3. ' 4

5 Income tax imposed in pricr year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supportmg organrzatlon (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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. Schedule A (Form 990 or 990-EZ) 2018

American Civil Liberties Union of

64-0694013

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

[

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

QI (o (o [ |t

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), Ses instructions.

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)
Section E - Distribution Allocations (see instructions)

Excess Distributions

(i)
Underdistributions
20

(i)
Distributable

Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018

(reasonable cause required-explain in Part VI). Ses

instructions.

Excess distributions carryover, if any, to 2018

From2013 ... . ..

From2014 . .

From 2015 . .. . ...

From 2016

From2017 .,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

== E e oo o

Carryover from 2013 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom?2014 ... . ... ... ... _ &
b Excessfrom2016 .........................

¢ Excessfrom2016 ... ... ... ...

d Excess from2017 ..., ... .. ... . ... . ..

¢ Excessfrom2018 . . .. . ... ... ..

DAA

chedule A (Form 990 or 990-EZ) 2018
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. Schedule A (Form 990 or 990-EZ) 2018 American Civil Liberties Union of 64-0694013 Page 8

Supplemental Information. Provide the explanations required by Partl, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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.Schedule B
(Form 990, 990-EZ,

OME No, 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury . . .
Internal Revanue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
American Civil Liberties Union of
Mississippi Foundation, Inc. 64-0694013
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501} 3 ) (enter number) organization

D 4947{(a)(1} nonexemnpt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 801(¢)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c){7), (8), or (10) organization can check boxes far bath the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000
ar more {in mongy or property} from any one contributor. Complete Parts [ and 1I. See instructions for determining a
contributor's total contributions,

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%:% support test of the
regulations under sections 509(a)(1) and 17G(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, t6a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), {8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering)
"N/A" in column (b) instead of the contributor name and address), 11, and lIf.

|:| For an erganization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any ane
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the pars unless the
General Rule applies to this organization because it recsived nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year b3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 290,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oron its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schadule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

DAA
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~ Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
Name of organization

American Civil Liberties Union of

Page 1 of 1 Page 2
Employer identification number

64-0694013
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
American Civil Liberties Union

1 | National, Inc.

125 Broad Street
'18th Floor

(@)

Person
Payroll
5. 940,262 | Noncash ||

{Complete Part Il for
noncash contributions.)

(b)
No.

{c)

Total coniributions

{d)

Type of contribution

(@)

Person D
Payroll []
............................ Noncash
(Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

(a)

Person D
Payrolt D
____________________________ | Noncash [ ]
{Complete Part Il for
noncash confributions.)

{b)

No. Name, address, and ZIP + 4

e (d)

Total contributions Type of contribution

(a) {b}

Person D

Payroll D

............................ Noncash | |
(Complete Part ll for
noncash contributions.)

No. Name, address, and ZIP + 4

fc) (d)

Total contributions Type of contribution

Person D
Payroll I:]

........................... Noncash [ |
(Complete Part Hl for
noncash contributions.)

(a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person D
Payroll D

Noncash D
(Complete Part Il for

noncash confributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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. SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 8
P> Complete if the organization is described below, P Attach to Form 990 or Form 990.-EZ.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information, HSL
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Activities), then

* Section 501(c}(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

= Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part [-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 {Lobbying Activities), then

= Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h}): Complete Part [I-A. Do not complete Part [I-B.

» Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)y: Complete Part |I-B. Do not complete Part [I-A.
If the organization answered “Yes,” on Form 980, Part IV, line & (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501{c)(4), (5), or (6) organizations: Camplets Part lil.
Name of organization American Civil Liberties Union of Employer identification number

Mississippi Foundation, Inc. 64-0694013
Complete if the organization is exempt under section 501(c} or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV, (see instructions for
definition of "pelitical campaign activities™)

2 Political campaign activity expenditures (see instructions) |

Complete if the organization is exempt under section 501(c)(3}.

1 Enter the amount of any excise tax incurred by the organization under section4¢55 s
2 Enter the amount of any excise tax incurred by organization managers under section 4965 s
3  Ifthe organization incurred a section 4956 tax, did it file Form 4720 for this year? D Yes D No
4a Wasacomectionmade? JYes [ No

s," deseribe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

B S L 0 PO
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activites . OO S
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,

M D g SR
4 Did the filing organization file Form 1120-POL for this year? [IYes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that wera promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V,

{a) Name {b) Address {c) EIN (k) Amount paid from (e) Amount of political
fling organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a seperate
political organization.
If none, enter -0-.
N
(2)
{3)
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule C {Form 990 or 980-EZ) 2013

DAA
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. Schedule C (Form 990 or 89C-EZ) 2018

American Civil Liberties Union of

64-0694013

Page 2

section 501(h}.

Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 {election under

A Check P [ | ifthe filing organization belongs to an affiliated group (and list in Part|V each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check M D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

organization's fotals

(a) Filing

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 5,679

b Total lobbying expenditures to influence a legislative body (direct lobbying) 214
¢ Total lobbying expenditures (add lnes taand 16y 5,893
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures {add tines icand1dy 5,893
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 1,179

If the amount on line 1e, column {a) or (b) is: | The [obbying nontaxable amount is: : : 5 ; o

Not over $500,000 20% of the ameuni cn line 1e.

Over $500,000 but not over 1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver §1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 1,500,000,

Over $17,000,000 $1,000,000. i G
g Grassroots nontaxable amount {enter 25% of e 1p 295
h Subtract line 1g from line 1a. If zero or less, enter-0- 5,384
i Subtract line 1f from line 1c. If zero or less, enter-0- 4,714
J Ifthere is an amount other than zera on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax fOr BNIS Y AN Y . ... |_l Yes |§| No

4-Year Averaging Period Under Section 501{h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobhying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning In) {a) 2015 (b) 2016 (c)2017 {d) 2018 (e) Total
2a Lobbying nontaxable amount 208,585 898 1,179 214,782

b Lobbying ceiling amount S i e

{150% of line 2a, column {g)) 322,173
¢ Total lobbying expenditures 84,139 20,602 4,491 5,893 115,125
d Grassroots nontaxable amount 52,146 1,030 225 295 53,696
e Grassroots ceiling amount Thaaan T N

{150% of line 2d, column (e))  ESmsmsssssem o i 80,544
f Grassroots lobbying expenditures 11,167 1,443 1,597 5,679 19,886

DAA

Schedule C (Form 990 or 890-EZ) 2018
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- Schedule C (Form 990 or 990-E2) 2018 _American Civil Liberties Union of  64-0694013 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influsnce public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,0000rless? T 2
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members

political expenses for which the section 527(f) tax was paid).
a Cuirent year

c Total

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible fobbying
and political expenditure next year?

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiiated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Alse, complete this part for any additional information.

DAA Schedule C {(Form 990 or 990-EZ) 2018
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. Schedule C (Form 99C or 890-EZ) 2018 American Civil Liberties Union of 64-0694013 Page 4
Supplemental Information (continued)

liberties.

Schedule C (Form 990 or 990-EZ) 2018
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. SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
P Attach to Form 990,

Internal Revenue Service P Go to www.irs,gov/Form930 for instructions and the latest information,

OMB No. 1545-0047

2018

ksl

Name of the organization

American Civil Liberties Union of
Mississippi Foundation, Inc.

Employer identification number

64-0694013

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

o W N -
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(a) Donor sdvised funds

(b} Funds and other accounts

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Conservation Easements,
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (&
Protection of natural habitat
Preservation of open space

.g., recreation or education)

Preservation of a historically important [and area

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in ths form of a conservation

easement on the last day of the tax year.
Total number of conservation easements

MNumber of conservation easements on a
Number of conservation easements inclu

Q0 T m
—
g
o
o
Q
(U]
5]
[7=]
1)
@
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certified historic structure included in (@)
ded in (¢) acquired after 7/25/06, and noton a

historic structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear ®
4 Number of states where property subject

fo conservation easement is located P

5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a

2b

2c

2d

.................................................................. L] ves [] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of axpenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)B)(i)

and section 170{h}{4}B}(ii}?

8 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnots to the organization's financial statements that describes the

nization's accounting for conservatio

n gasemeants,

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet

works of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part
(ii) Assets included in Form 990, Part X

VIIL, Tine 1

folfowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI

,line 1

b _Assets includedin Form 990, Part X ... .................... T

For Paperwork Reduction Act Notice, see th
DAA

e Instructions for Form 980,

Schedule D (Form 920) 2018
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- Schedule D (Form 990y 2018 American Civil Liberties Union of 64-0694013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a I:I Public exhibition ' d [:l Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization soficit or receive donations of at, historical treasures, or other similar
assets to be sold to raise flinds rather than to be maintained as part of the organization's collection? .................. ... ... . ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reporied an amount on Form
990, Part X, line 21. _
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . []Yes [ | No
b If *Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year . ... 1d
e Distributions during the year . . le
f Endingbalance 1t

....................... L] Yes [ ] o
|1

Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

lossaes

e Other expenditures for facilities and
programs

2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:

a Board designated or quasi-endowment® %
b Permanent endowmentd® %
Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmnent funds not in the possession of the organization that are held and administered for the
organization hy: Yes | No
{i) unrelated organizations Jafi)
() related organizations . ... ... ..o 3afii}
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of preperty {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d} Book value

{investment} (other) depreciation

1a Land

d Egquipment 306,390 2551878 50r512
@ Other ... ...
Total. Add lines 1a through fe. (Cofumn (d) must equal Form 890, Part X, column (B), line 10c) . p 50,512

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990y 2018 Amerxican Civil Liberties Union of 64-0694013 Pags 3
il Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value {c} Method of valuation:

{including name of security) Cost or end-of-year markef vaiue

(3) Other 500 Index Funds 181,963 Market

(A} Mid—Cap Index Funds 60,966 Market

(B} Fidelity Small-Cap Discovery Funds 31,900| Market
(C),, Windsor II Mutual Funds 31,736 Market

(D) Fidelity Contra Funds 26,695 Market

(B}, Fidelity Capital Appreciation Funds 23,420| Market

5 TSR

)

R

umn (b} must equal Form 990, Part X, col, (B line 12.) P> 356,680
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Methed of valuatien;

Cost ar end-of-year markst value

{1

{2)

{3)

4

{5)

{6)

{7

(8)

{9
Total. (Column (b) must equal Form 890, Part X, col. (B) fine 13.) &
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, ling 15.

{a) Description {b) Book value

{1 Due from Affiliate 283,485

> 283,485

Other Liabilities.
Compilete if the organization answered "Yes" on Form 890, Part IV, fine 11e or 11f. See Form 990, Part X,
ling 25.

1. (a) Description of liability {b) Book value

(1

Federal income taxes

[
]

W

o [
I

o~
(&2}

o

- |
-

)
)
)
)
)
)
)
)

(8
)]
Total. (Column (b) must equal Form 990, Part X, col, {B) line 25.) » S i
2. Liability for uncertain tax positions, In Part XH, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
DAA Schedule D (Form 990) 2018
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- Schedule D (Form 990) 2018 American Civil Liberties Union of 64-0694013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1,083,254
2 Amounts included on line 1 but nof on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated sewices and use Of fac”ities .................................................. Zb
¢ Recoveries of prior yeargrants S 2
d Other (Describein ParttXw) . . 2d
e Addlines 2athrough2d | 25,020
3 Subtractline 2efromilined ... . 1,058,234
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl fine 76 da
b Other (Describe in Partxul) .. . 4b
< Add Iines 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl tine 12) ... .. ... ... " 5 1,058,234
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 857,397
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments 2b
¢ Otherlosses ... 2¢
d Other (Describe inPartXily . 2d
e Addfines 2athrough2d .. 13,680
3 Subtractline 2efromline 843,717
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe inPartXtll) ... ab
c Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Partl, line18) . ... . ... 7 5 843,717

Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IlI, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal information.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018  American Civil Liberties Union of 64-0694013 Pagé 5
Supplemental Information (continued)

Schedule D (Form 990) 2018
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. SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employees

OMB No. 1545-0047

2018

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service »Go to www.irs.gov/Form3980 for instructions and the latest information.
Name of the organization American Civil Liberties Union of Employer identification number
Mississippi Foundation, Inc. 64-0694013

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part I} to provide any relavant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis Health or social club dues or initiation fees
Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
axplain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bya
related organization to establish compensation of the CEQ/Executive Director, but explain in Part I,

D Compensation committee Written empfoyment contract
D Indepandent compensation consultant Compensation survey or study
D Form 990 of ather organizations D Approval by the board or compensation committee

4 During the year, did any person fisted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Rsceive a severance payment or change-of-control payment?

Only section 501(c)(3), 501{c){4}, and 501(c)(29) organizations must complete lines 5-9.
§ For parsons listed on Form 990, Part VI, Saction A, line 14, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

& For persons listed on Form 290, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

7 For persons listect on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 87 If "Yes,” describe in Part [

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect T

to the initial contract exception descriked in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part !l

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reqgulations section 53.4958-6(c)?

LES

 BIE3E

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 980) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 15452047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 90 or 990-EZ or to provide any additional information.
Department of the Treasury p- Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the arganization American Civil Liberties Union of Employer identification number
Mississippi Foundation, Inc. 64-0694013

Jennifer Riley-Collins =~ Cassandra Welchlin =
Executive Di President ...~
Business

Board of Directors following the annual membershi

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2018}

DAA
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.Schedule O (Form 980 or 990-EZ) (2018) Page 2
Name of the organization Employer identification numper
American Civil Liberties Union of 64-0694013

Page 1 of 1
Schedule O (Form 990 or 990-EZ) {2018)

DAA
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‘Schedule R (Form 980) 2018 American Civil Liberties Union of  64-0694013 Page 5
Supplemental Information. .
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2018
DAA



. ACLUMF American Civil Liberties Union of

© 64-0694013 Federal Statements
FYE: 3/31/2019

11/7/2019 2:13 PM

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
Interest
$ 15,575 14
Total 5 15,575




